FILED

Jul 14, 2006 8:00 am
2008 N RUAL REPORT O ATION Secretary of State

e

07-14-2006 90024 045 ****41 25
DOCUMENT # N94000003840
1. Entity Nama
4TH STREET BUSINESS ASSQOCIATION, INC.
~UuUt00 /70U

Principal Place of Businass Mailing Address
3401 4THSTN 3401 4THSTN
STPETERSBURG, FL 33704 US ST PETERSBURG, FL 33704 1S
= s AREAVEAD QIIRIRAMS AT

Suite, Apt. #, etc. Suite, Apt, #, etc. 07042008 Chg-NP CR2E037 (4/06)

City & Statg, ¢ v Cily & State 4. FEI Number Applied For

iy 58-3263211 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?eig?q l‘;f:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LOMAGNA, VIRGINIA
3401 4THST N Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33704
City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office of registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Slgnalwe, iyped or prnled name of registered agent and titie 1f applicabla. {NOQTE: Rag Agwnt required whan rei DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by September 6, 2006 : Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DP J Delete TILE [ Change [ Addition
NAME LOMAGNO, VIRGINIA . HAME
STREETADDRESS | 3401 4TH ST N STREET ADDRESS
CITY-8T-ZIP ST PETERSBURG, FL CIr-§1- 20
TITLE ST R oetets e =y r—' T Lhange T Addition
NAME KING, WILLIAM G JR NAME EE /‘/f’t- ﬁ.f'\/ﬁ« S'M; TE 9
STREET ADDRESS | 204 37TH AVE. N #334 stccraoness | A3 00 TR STV,
— =7
orv-5-2p | SAINT PETERSBURG, FL 33704 avsie |57 PETERSAURG, FL F3703
THLE DV W Deete TLE v ] _ . W change [T Addian
NAME NOLAN, LEE NAME _TELi'ﬁU/V{L: O'GRAD '/
STREET ADDRESS | 4300 4TH ST, SUITE A STREET ADDRESS |53 3 L3O L/-‘H\ Lh/ o
cmy-st-2p | SAINT PETERSBURG, FL 33703 wv-si-e |5 PETERSAWREG, FU Z3 ¢ ’7/
TITLE 3 Delete TIMLE O Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIIY-5T-2IF
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TIMLE O etete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report er supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer of director
of the corporation or the rgceiver or trustee empowerad 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachgnent with an address, with all other ke empowerad.

SIGNATURE:

aylime Phone #

@ 7



